FILED

2008 FOR PROFIT CORPORATION Jan 14. 2008 08:00 AM
. :

ANNUAL REPORT Lo

DOCUMENT # M22652

1. Entity Nama

BRUCE TRAVEL OF PLANTATION, INC.

Principal Place of Business Mailing Address

€/0 ERIC COSSIN C/0 ERIC COSSIN

100 NW 82ND AVE STE305 100 NW 82ND AVE STE305
PLANTATION, FL 33324 PLANTATION, FL 33324

AT EATT ARV

01032008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE .  frere

. . 59-2774889 Not Applicable
, o ’ 1s O $8.75 Additonal

' . Certificate of Status Dasired

[

Yo : o o e Fee Required

6. Neme and Address of Currsnt Registared Agent

COSSNERC | DO NOT WRITE
BLANTATION, FL. 33324 - - "IN THIS SPACE

[

8. The above named entiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

) Sigraiue, typed or printed nama cf repistered agent and Hile if apphcable. {NOTE: Ragaierad Ageni migraturd requires whnen reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elsction Carnpaign Einancing $5.00 May Be HODCRIn e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees |:|1 -"i%ggggéﬁhagiﬂzﬁ ISD Uﬂ
10. OFFICERS AND DIRECTORS [ h L
e PD T o
NAME COSSIN, ERIC : I

STREET ADORESS | 100 NW 82ND AVE STE305
CITY-57-2P PLANTATION, FL 33324

TIILE VD ST e
HAME BURDIGE, CYNTHIA S . o

SIREET ADDRESS | 100NWB2NDAVE STE305
erv-s1-2F | PLANTATION, FL 33324

TLE " b : t ke .
NAME ’ o

s ~ DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-2IP

p— ‘ LT e
NAME Lo ) )

STREET ADDRESS '
CTY-57-2P

me . | : ‘ o T i

N i oo, w2 g

SIREETADDRESS | .~ T° - . - . o . .
o . . .

CITY-5T-2P NS T e

12. | hareby certily that the information supplied with this liling doas not quality for the exemptions contasned in Chapter 119, Florida Statutes, | further certify ihat the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustes empowered to execuls this report as required by Chapter 607, FIondaSty: ang that my name appears in Block 10 or Block 11 if

SIGNA1"URE: W Ell/\b“c Codfel | gn)v) 599727

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Dae Daylima Prons &

Secretary of State




